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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

/
&

THE DIVRIUN OF REALIA OF MIXAUURI

FILED JUL 20 19586  STANDARD CERTIFICATE OF DEATH
CBIRTH NO._________________________ REG. DIST. NO, 3 1 8anmv REG. DIST. NO. _1__.003Rrai.rfmr'.rNa. 6441

DA O

State File No..iviiioneeivnsmrariree

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence belore

a. COUNTY a. STATE . b. COUNTY admtnion.
Missoupri
b. C61F;Y {If outeide corpurate limite, write RURAL and give €. AL\;NGTH pF ¢. CITY (If ouwide oorporate limits, write RURAL and give township)
town St .Louis e— gmo;h.% TOWN St. Louis
d. FHOUS-PFPAME ?‘F (If not in hospital or institution, give sireot address or locailon) DDRES (If rural, give location} } (;{J
INSTITUTION  Masonic Home of Missouri / 5 351 Delmar Blvd.
3. NAME OF . {(First b. (Middle c. (Last)
DIAME OF a. (First) ) { ) ( 4, ns}':-: (Mouth)  (Day) sar)
( Type or Print) Ida May Paldmer DEATH 7= -
8, SEX / 6. COLOR OR RACE | 7. #&RIED. g%\\r'ggclgSRmED.e 8. DATE OF BIRTH 9. AGE (lmn J u::a 1 YTAR ; R uMul:.
1 ours .
F W W1LAOW 5- 2G- 1868| “8E¥ T ™ I

10a. USUAL OCCUPATION (Giakindof work | 105, KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE .. ) 12. CITIZEN
domdurh‘mmtolvnrkiullh.mllndnd)w DUSTRY - (City and Su:-o or Foreign Country) C a)uNTRY?FwHAT
Retired Counselor| Chillicothe, Missouri.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Y. Walker | Mary Tinsley I Leglie L, Palmer, Deceased

15, WAS DECEASED EVER IN U.S.ARMED FORCES?

Yes, nmn.kno'll l o ’N.fvlw or datea of service)

16. SOCIAL SECURITY
RO.

None i
18, CAUSE OF DEATH MEDICAL, CERTIFICATION A AL BETWEE!
.E onl A 1. DISEASE OR CONDITION
115‘22,<J‘}'§§.md'23 DIRECTLY LEADING TO DEATH* iy AAcute mvocardial dinfarction . . wks,

PARE f"ffel

“This does nat sean | ANTECEDENT CRUSES Coronary arteriosclerosis 5 yrs.
the mode of dying, such | Merbid conditions, if ang, giving PUE TO (b)
as heart falluse, asthenia, rite to the above couse (n)whq . ]
ete. It means fhe dia. | he underlying caude lost. (: l d .
cazs, infury, or complica- nue To @ Generalize arterloscl erosis 10 vyrs.

tion which cauged deegh, | 11. OTHER SIGNIFICANT CONDITIONS
fons contributing Lo the death but not

.

Oondit
eluted to the disease or condition coueing death. 1 Y D€ rt ension

10 vrs.

192. DATE OF OP'FIROAPJ 180, MAJOR FINDINGS CF.OPERATION ¢ -
. .

~ - _ 1

20. AUTOPSY?

===

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.4..Inorsboct | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, tagtory, atcwst, offiow bldg..ete) - . . -
HOMICIDE ] .
219, TIME (Meath) (Duy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT
: ’ WHILE AT NOT WHILE|
INJURY -~ m | woRk AT WORK . ..
2. I hereby certy tfg! Iati s deceaszed from __gé_l_r_lfg.é_, to__7=8- | 19_5.6., that I last saw the deceased
alive on — and that death oceurred et~ 2U8n  from the causes and on the dale staled above,
| 222. 81 RE itle) | 23b. ADDRESS ' Z%. DATE SIGNED
Q dage AT 3902. Laffayette St. 7/8/56
_no"su RIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qlty, town, of county) (State)
BEAma AT 0n T=9=~ 56 ,Valhalla Cremsgt orw Stelouig CO.,MO0.
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S S|GNATURE ACDRESS
JUL9 1956°° )ﬂ.ﬁ:Albert il 4700 Waghineton Blvd
b s 5t

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si'dc of this certificate w me, of by
- eteesereesremeesasaesesrameem e anssees bmen sres mas enses semetmeseAmer sanme e tEet ey Studon | ‘ ner Ho. ,
s *

vorking under my personal supervision.

Student .u.ievarrsacseracctasisssreraccance
Student Embalmer

Licensed Embalmer Neo

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license,)

If this body is" not embalmed, fact should be so. stated above.




